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TN # 03-10

State Medical Care Advisory Committee

There is an advisory committee to the Medicaid
agency director on health and medical care
services established in accordance with and
meeting all the requirements of 42 CFR 431.12.

X The State enrolls recipients in MCO, PIHP, PAHP, and/or
PCCM programs. The State assures that it complies with
42 CFR 438.104(c) to consult with the Medical Care Advisory
Committee in the review of marketing materials.
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